
Please attach details of activities that the Squadron has participated in.   
If there is anything else that you would like to add about your visit please attach with your report.   (SVR 11/2019) 

 

Sons of the American Legion 
Detachment of Florida 

District Commander 
Squadron Visitation Report 

 

(Please note: You are required to visit each Squadron in your district at least twice a year) 
Send to Detachment Adjutant James Roberts III, 2691 Mount Pleasant Rd, Quincy, FL 32352 

 
Name: __________________________________________________  Date: ___________   Squadron: _________  District: ________ 
 
Reason for Visit: ______________________________________________________________________________________________ 
 

MEMBERSHIP AND SQUADRON ACTIVITIES 
 

How many members last year? ________________________ How many current members? _____________________ 

Number of new members this year? ____________________ Active membership committee?    YES NO 

Number of new members initiated annually? _____________ Lapel pens given?  YES NO 

Officers elected annually? YES NO All offices filled? YES NO Officers installed annually?  YES NO 

Meetings run according to SAL Squadron Handbook? YES NO  Number of Legion Members? ______________ 

Number of Auxiliary Members? ________________________   Number of Legion Rider Members? ________________ 

Squadron is an asset to the community? YES NO 

If yes, explain: ________________________________________________________________________________________________ 

List family activities: ___________________________________________________________________________________________ 

List programs which aid veterans: ________________________________________________________________________________ 

List programs which aid children: _________________________________________________________________________________ 

List community activities Squadron is involved with: _________________________________________________________________ 

Uses Squadron Handbook?  YES NO  Uses Administrative Manual? YES NO 

Squadron has Constitution and by-laws? YES NO  When were they approved? ___________________________ 

When was Squadron chartered? ________________________________ 
 

Please attach copy of the following: Constitution & By-Laws (if applicable) and Current Squadron Officers Report. 
 

PROGRAMS 
Squadron has chairman and/or participates in the following programs 

 
Americanism Y        N 
Legion Baseball Y        N 
Shooting Sports Y        N 
Law & Order Y        N 
Boys’ State Y        N 

Oratorical Y        N 
Children & Youth Y        N 
Blood Donor Y        N 
Boy Scouts Y        N 
School Medals Y        N 

ROTC  Y        N 
Special Olympics Y        N 
Membership Y        N 
VA&R  Y        N 
Disaster Prep Y        N  

VA Hospital Y        N 
Legion Riders Y        N 

 
COMMUNITY SERVICE AND ACTIVITIES 

Squadron involved with the following activities: 
 
Flag Day   Y        N 
Veterans Day  Y        N 
Memorial Day  Y        N 
Independence Day Y        N 

Get Out and Vote  Y        N 
Legion Birthday  Y        N 
Four Chaplains Sunday Y        N 
American Education Wk Y        N 

Community Svc Projects Y        N 
Educational Scholarships Y        N 
SQDN has Color Guard Y        N 
Participates in Burial Svc Y        N 

 

   

 


	MEMBERSHIP AND SQUADRON ACTIVITIES
	PROGRAMS
	Squadron has chairman and/or participates in the following programs
	COMMUNITY SERVICE AND ACTIVITIES
	Squadron involved with the following activities:

	Name: 
	Date: 
	Squadron: 
	District: 
	Reason for Visit: 
	How many members last year: 
	How many current members: 
	Number of new members this year: 
	Number of new members initiated annually: 
	Print Form: 
	Clear Form: 
	Number of Legion Members: 
	Number RIders Members: 
	Approval Date: 
	Charter Date: 
	Number Aux Members: 
	Explanation: 
	Activities: 
	Child Programs: 
	Vet Programs: 
	Community Activities: 
	No Check: Off
	Yes Check: Off


